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STAYEMENT OF DEFICIENCES {X1) PROVIDERSSUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) o
iy A. BUILDING 01 - MAIN BUNLDING 01 ComPLETED
445368 B. WiNG
NAME OF PROVIDER OR SUPPLIER STREET ADNDRESS, CITY, BTATE, 2P CODE
HARRIMAN CARE & REHAB CENTER BARAN T
]
(x4)m SUMMARY STATEMENT OF DEFICIENGIES ] D PROVIDAR'S PLAN OF CORRECTION sy
PREFIX § {EACH DEFICIENCY MUST BE PRECEDED BY £ . {EACH CORRE
TAG |  REGULATORY ORULSC IDENTIFYING 1NF0RMAT:JOLII~I') ] Pﬁu I mmszmﬂE?#mg f,ﬁp%%eﬁ O
i i DEFIGIENCY)
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K 045
58=D;
! umination of means of egress, including exit | K 045 Life Safety Code Standard 9-/33
i ﬁ;imar%e. is artr,angad 80 that faiture of any single
| ting fixture {bulls) wlll pot leave the area in 1. 2 bulb light fixture on emergency |
- darkness, (This does ot refer to emergengy ' power gystfm scheduled to beg d
.F lighiing in accordance with section r8) 1328 pfaced hy Maintenance staff, at exits
' by rooms 114 and 215.
|
. 2. Staff and residents have the
.! This STANDARD |8 not met as evidencad by: potential to be affected
; fo:l'lesdacti on obI:eNaUQn and interview, the facllity ]
2lled to provide adequate exit discharge lighting,
5 P o senargs lighting 3. Maintenance Staff to inspect the
| The findings include: exits at raoms 114 and 218 for proper

| -
[ —, 'o tion and interview with the malntenance lIluE:inaﬂon mor':thc:y Ion routine
| dirbsea ﬂ'““am July 30, 2013 a1 1:06 g g g maintenance schedule.
[ that the exit dischange lighting st exits ty rooms " :
i 194 and 216 dld not have at lesst a 2 bulby light 4. Inspection findings will be
| fixture an emergency power. reported by the Maintenance Director |
' This finding was varified by the maintenance iy thfhﬁ‘}:'g ,ﬁsoiltlg?;z:l?&n mites
! director and acknowledger by the adratnistrator mon i i
; during the exit conference on July 30, 2013, Assurance committee consists off
K 052 : NFPA 101 LIFE SAFETY CODE STANDARD Koszl Minimally: Administrator, DON,
88D physician, Ghaplain, Unit Mgrs. and
: Afire alarm system required for (ife safety ie Social Services). Next Quality
i instalied, tested, and maintained in aceerdance Assurance meeting scheduled for
with NFPA 70 Natlonal Elecirical Code and NFPA August 21st, 2013. Quality
| 72. The system has an approved maintenancs i g ¢ oo wi Il Revi
! and testing program complying with applicable Assurance Committee will Review,

requirements of NFRA70 and 72, 5814 dlscuss and make any necessary
: ,  Fevisions or recommendations.

P ——

PLE i’}"
R vty ba axcused from carmocing providing it is detorfined that

findings statad abave are disslosablc 0D days

and plans of correction arg esable 14
® documents are made ovalablo {0 the facility. If doflclenclies wre citad, an approvmlan of corraeiion Is raqulsltadt?sonﬂmou
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: APOAGUES
E FOR MEDICARE & MEQ!QA[E §ERV1CE_§ ME
STATEMENT GF DEFCIENCES {X1) PROVIDER/SUPPLIERICLIA (42) MILTIPLE CONSTRUCTION
AND PLAN OF CORRECTI
RRECTION IDENTIFIGATION NUMBER: A BULDXNG 04 « MAIN BUILDING 01
445368 B. WiNg
NAME OF PROVIDER CR SUPPLIER BTREET ADDRESS, CITY, STATS, Z(P CODE 0713012013
HARRIMAN CARE & REHAB CE 240 HARNAH ROAD
NTER HARRIMAN, TN 537748
D | SUMMARY STATEMENT OF OBRICIENCES b PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH DEFIGIENCY MUST M PRECEDED RY FULYL PREFIX (EACH GORRECTIVE ACTION SHOULD BE mw‘ﬂlnnu
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS-REFARENCED TO THE APFROPRIATE DATE
; DEFICIENCY)
4 i d d -
K 052 | Gontinued From page 1 K 082 K052 Life Safety Code Standar i 3.2 #3
‘ ' 1. Completed on 818112-The sancrete lid
to the sprinkler pit was removed and all
| This STANDARD is not met as evidanced by: ?:,: ;c:tetc; Ir,:ﬂ;:,:;t:::edo f;:: :;n;v:?
. Basad on record review and Interview, tha facility o "
| failed to maintain all fire alarm equi mént were sealed and water-proofed. A new
P ) seal was installed underneath the lid to
; The findings Include: ’ preveqt leaking and to prevent electrical
i shorts. Sprinkler contractor was
| Record raview and interview with the contacted by the malntenance staff to
i maintenanca direcior on Juiy 30, 2013 at 10:45 ingpect switches or replace as needad to
{ &.m. revealed that the sprinkler pit wil ensure system Is working properly,
aocumulatg water or become wet and cauge the
: lamper switches {0 short circuit and not function 2. Residents have the potential to be
| Propery. affected.
L [
i :{hfﬁ ﬂﬂdll;% was verified by the malntenance 3. Maintenance Director will inspect the
I dl:::?:l‘nao ex?fgomgad o?\y.lﬂ}a! ;gmzlgl_‘sg‘awr sprinkler pit on a monthly basls and more
nfarence v . often during raihy pericds for
';;:; ] NFPA 101 LIFE SAFETY CODE STANDARD K147 reoccurrence of water entering the pit.
Electrical wiring and equipment is in accordance

with NFPA 70, Na | Etectrical g, 4. Inspection findings wilt be reported by
National Ele Code. 9.1.2 the Malntenanee Diractor to the Quality

i Assurance commitiee monthly for 3

months(Quality Assurance commlttee

This STANDARD s not met as evidenced by: consists of/ minimally: Administrator,
Based on observation, the facility felled to instzll DON, physieian, Chaplain, Unit Mgrs. and

| and use electrical equipment properly. Social Services). Next Quality .
. Assurance meeting scheduled for August
; The findings include: 21st, 2013. Quality
i Assurance Committee will Review,
| Observation on July 20, 2013 batween 12:00 p.m, diseuss and make any necessary
+and 12:16 p.m. revealed that rasident rooms 304, rovisions or recommendations,

307, 308, and 312 were using oxygen

f cencentrators that were plugged into a pewesr

| strip.

i . )
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t4}] PROVIDER/SUPPLIERIGLIA (X2) MULYIPLE CONSTRUGTION
[PERTIFIGATION MUMBER: A BULDING D1 - MAIN BUILDING 04

STATEMENT OF DEFIGIENCIES
AND PLAN OF CORRECTION

445368 B, WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY,

HARRIMAN CARE & REHAB CENTER 240 HANNAH ROAD

HARRIMAN, TN 37758
X0 BUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTIGN . {x8)

PREFIX - {EACH DEFICIENCY MUST og PRECEDED BY FULL m'DEF CORRECTIVE MPLETIO!
TAG : REGULATORY ORLSE IDENTIFYING INFORMATION) 'raem cég%HhEFERENcEn #ﬂ@%&nﬁm @ CATE N
REFICIENCY)

STATE. ZIP CODE

K 147, Continued From page 2 '\ K147 K147 Life Safety Gode Standard 2439/3

i This finding was verified by the maintenance e
: director and acknowledged by the administrator
| during the exit conferance on July 30, 2013,

1. Oxygen Concentrators in Resident
Rooms 304, 307, 308 and 312 were
removed from power strips and plugged I
into wall cutlet on 7/30/13.

2. All residents with physlelan erder for
oxygen have the potential to be affected.

3. All nursing staff in.eerviced on
assuring all oxygen concentrators are i
plugged Inte wall sutlets, Maintenanee
Director/Designee to complete audit for
all rooms with oxygen concentrators
weekly for 4 weeks then monthly for 2
menths to assure sencentrators are

- i plugged into wall outlets.

4. Audlt findings will be reported by the
' Maintenance Director to the Quality
Assurance committee monthly. {QAJPI
¢committes consists of/ minlmally:
! : Administrator, DON, physician, Chaplain,
! : | Unit Mgrs. and Social Services). Next
Quality Assurance meeting achedulsd for
August 21st, 2013. Quality Assurance
Cammittee will Review, discuss and maka
any necesgary revislons oy
recommendationg.
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